Hospital  Peer  Review 
2008  Index 


Agency  for  Healthcare  Research  and 

Quality  (AHRQ) 

Interim  guidance  leads  to  first  list  of 
approved  PSC')s,  DEC:158 

Behavioral  health  patients 
Communication  barriers,  lack  of  coor¬ 
dination  challenge  care  of  behav¬ 
ioral  health  patients,  APR:51 
'One-stop  connection'  gets  technologv 
boost,  APR:34 

Board  education 

Getting  board  members  on  board  with 
education,  OCT:13h 

Centers  for  Medicare  &  Medicaid 

Services 

CMS  extends  deadline  for  HCAHPS 
data,  OCT;  140 

CMS  shifts  claim  reviews  from  QlOs 
to  FIs,  MACS,  DEC;167 
New  competition  for  TJC;  DNV 

Healthcare  granted  deeming  status 
from  CMS,  NOV:141 
On  the  march  toward  VBP:  How  far 
does  OPPS  go?  DEC:153 

Conflicts/disruptive  behavior 
Is  vour  process  for  ID'ing  disruptive 
docs  complete?  SEP:  123 

Core  measures 

Core  measures:  Are  needed  changes 
getting  made?  JAN:!! 

Hospital  revamps  CHE  documenta¬ 
tion  process,  APR:50 
Report;  Hospitals  still  struggling  with 
many  core  measure  requirements, 
FEB:17 

Data  collection 

Are  you  getting  patients  involved  in 
their  care?  AUG:  107 
Collect  these  data  to  assess  nursing 
quality,  JUL:‘^2 

'Daily  rounding'  checklist  improves 
ICU  compliance,  APR:36 
Data  overload  isn't  a  good  thing, 
SEP:n7 

Do  you  lack  resources  for  data  collec¬ 
tion?  Use  these  strategies,  JUL:8'! 
Improving  surgical  outcomes  with 
data  tool,  C)CT:134 
You'll  need  this  data  on  patient  Ql 
involvement,  AUG;103 


Discharge  planning 
CMS  keeps  emphasizing  patients' 
right  to  choose,  |AN:10 
Program  targets  uninsured,  underin¬ 
sured,  |AN;7 

DNV  Healthcare 
New  competition  for  TjC;  DNV 

Healthcare  granted  deeming  status 
from  CMS,  NOV:  141 
What  to  expect  from  a  DN\^ 
Healthcare  survey,  DEC;133 

Error  reporting 

Almost  30%  of  docs  don't  know  how 
to  report  errors,  JUN:83 
Is  the  'Patients'  Right  to  Know'  consti¬ 
tutional?  OCT:318 
Physicians  may  not  report  their 
impaired  colleagues,  FEB:20 
'Mandatory  or  not,'  errors  are  going 
unreported,  NOV:  148 
Use  proven  strategies  for  error  disckv 
sure  to  patients,  AUG:10‘^ 

Hospital-acquired  conditions 
87%  of  hospitals  not  following  all 
practices  to  stop  avoidable  condi¬ 
tions,  JAN:1 

CDC:  Hospitals  'need  to  do  more'  to 
control  MRSA,  JAN;3 
Look  closelv  at  processes  to  pre\  ent 
these  hospital-acquired  infection, 
AUG;102 

Get  pressure  ulcers  near  zero  with 
these  best  practices,  MAT':67 
New  IP  guidelines  on  track  to  become 
standards,  DEC;  184 
Pending  legislation,  standards  on 
HAls,OCT:132 

Resisting  the  trend  of  resistant  infec¬ 
tions,  CXZT;131 

Set  a  goal  of  zero  central  line  and  VAP 
infections,  JAN:4 
Using  antibiotic  stewardship  pro¬ 
grams  to  curb  resistance  in  fight 
against  HAls,OCT:130 

Institute  for  Healthcare  Improvement 

(IHI) 

IHI  shares  results  of  3  Million  Li\'es 
Campaign,  DEC:163 

ISO  certification 

Are  you  considering  ISO  certification? 
SEP;  123 

Why  one  hospital  is  considering  ISO, 
SEP;  123 


Joint  Commission 

joint  Commission  fcKuseson  pediatric 
drug  errors,  AUG:10S 
Joint  Commission  talks  about  pain, 
OCT;140 

Patient  flow  getting  increased  scrutiny 
during  surveys:  You'll  need  these 
data,  M,AY:81 

MRl  safetv  is  the  focus  of  new 
Sentinel  E\'ent  Alert,  JUL:47 
.New  competition  for  TJC:  DNV 

Healthcare  granted  deeming  status 
from  CMS,  NOV:141 
New  Sentinel  Event  Alert  addresses 
blood  thinners,  .NOV:  144 
Surveyors  finding  problems  with 
medication  standards,  MAY:63 
Surveyors  share  these  best  practice 
ideas,  SEP:127 

What  survey  ors  found  in  patient,  sys¬ 
tem  tracers,  MAY:6<i 

Medical  staff 

4  'wish  list'  items  from  medical  staff 
to  voii,  SEP:1 16 

.Making  your  dcKtors,  PharmDs  play 

nice,6cT:131 

National  Patient  Safety  Goals 
Comply  with  anticoagulant  manage¬ 
ment  requirements,  MAR:41 
Don't  fail  to  communicate  critical  test 
results,  APR:38 

Exactly  yvhere  are  you  nciw  with  over¬ 
all  NPSG  compliance?  SEP:113 
Here  are  key  changes  for  existing 
NPSGs,  AUG:103 

Look  closely  at  processes  to  prevent 
these  hospital-acquired  infection, 
AUG:  102 

Proposed  additions  to  200^  patient 
safetv  goals,  M,'\R:40 
Proven  strategies  for  tough-to- mea¬ 
sure  NPSGs,  SEP:1 13 
Two  neyv  requirements  for  existing 
NPSGs,  AUG:  104 

Patient  safety 

.Abbreviations:  They're  a  definite 
threat  to  safety,  FEB:21 


1 


Supplement  to  HOSPITAL  PEER  REVIEW®/  December  2007 


Patient  satisfaction 
CM  department  scores  big  on  patient 
satisfaction,  MAR:37 
Magnet  facility  credits  communication 
for  success,  M,4R:35 
Making  patients  feel  at  home,  SEP:121 
'Most  wired'  hospitals  ha\  e  higher 
patient  satisfaction,  DEC:  ! 62 
New  care  model  transforms  facility, 
]UN:7^ 

Public  reporting  boosts  patient  satis¬ 
faction,  DECtlS^^ 

Registration  time  shrinking  with  use 
of  check-in  kiosks,  JL'N:82 
Rural  hospital  adopts  Planetree 
model,  SEP:liy 

Study:  Patient  satisfaction  not  what  it 
could  be,  DEC:! 61 

Peer  review 

Ayoid  charges  that  peer  reyiew  is 
malicious,  SEP:!  23 
Multidisciplinary  peer  re\’iew  'more 
objectiv  e,'  APR:48 

Physicians 

MDs  want  to  compare  themselv  es  to 
others,  SEP:!  18 

What  if  physicians  don't  believe  your 
quality  data?  |UN:76 

Present  on  admission 
Confront  data  challenges  for  'present 


on  admission'  before  it's  too  late, 
MAR:2‘! 

For  POA,  put  focus  on  patient  care  not 
billing,  MAR:32 

Publicly  reported  data 
Publicly  reported  data  are  misleading, 
says  study,  FEB:22 

Your  hand  hygiene  data  may  soon  go 
'public,'  FEB:24 

Quality  improvement 
Approach  for  treating  methadone 
patients  created,  IUL:98 
Christiana  slashes  sepsis  mortality 
rate,  1U\':86 

Consider  informed  consent  issues 
with  Ql  initiatives,  MAR:33 
How  to  score  an  'A'  in  knowledge 
management,  MAY:6‘! 
Implementing  changes,  overcoming 
resistance,  FEB:26 

Florida  hospital  cuts  failed  pediatric 
sedation  rate  ^8'’/o,  1UN:84 
Measure  quality  of  pediatric  care  or 
risk  'disastrous'  consequences, 
APR:46 

Nursing  rounds:  A  'win-win  situation' 
for  quality  care,  MAR:34 

Rapid  response  teams 
Study  is  first  to  show  RRTs  decrease 
pediatric  deaths,  JL'1,:94 


Root  cause  analysis 

Common  mistakes  made  during  root 
cause  analyses,  JUN:73 

Do  your  root  cause  analyses  fail  to 
improve  safety?  Take  these  steps, 
JUN:74 

Keep  digging  to  uncover  root  causes, 
JAN:!3 

Oversight  group  holds  RCA  teams 
accountable,  OCT:! 33 

Safety-net  hospitals 

What  P4P  could  mean  for  safety-net 
hospitals,  DEC:! 57 

Six  Sigma 

Heart  failure  deaths  cut  SO'*!,  using  Six 
Sigma  process,  APR:55 

Technology 

Bar  codes  help  improve  safety  in  oper¬ 
ating  room,  AUG:!!! 

The  technology  factor:  Is  it  our  friend 
or  our  foe?  NOV:!45 

Wristbands 

Wristband  standardization:  Why  we 
aren't  there  yet,  NOV:! 47 


2 


Supplement  to  HOSPITAL  PEER  REVIEW®/  December  2007 


, 


